Cumulative risk and population attributable fraction in prevention.
Compares the use of relative risk versus population attributable fraction in determining the target population for multirisk prevention programs in psychology. Results show that relative risk generally increases as a function of cumulative risk. Guided by this measure, prevention programs should target populations with the largest cumulative risk. However, relative risk does not account for the prevalence of a particular level of cumulative risk in the population. Therefore, because the largest cumulative risk is experienced by only a small portion of the population, prevention programs guided by this measure will not always have the greatest public health benefit to reduce the incidence of problem outcomes in the population. On the other hand, the population attributable fraction, which does take into account the prevalence of a particular level of cumulative risk, does not increase appreciably after a cumulative risk of one, two, or three because the majority of people in the population will experience these levels of cumulative risk. Guided by this measure, prevention programs that target the higher proportion of people who have a more moderate level of risk would have the maximum impact on the population. National data sets from Great Britain (the British Births Cohort Study [BCS]) and the United States (National Longitudinal Study of Youth [NLSY]) are used to explore this pattern of effects.